depend on carbonate of ammonia in the blood. He quotes the conclusions of Drs. Kxihne and Strauch, based on a series of experiments undertaken to determine whether the blood of healthy animals at the temperature of the body contain free ammonia, and whether the blood of animals suffering from urea contain any carbonate of ammonia. These observers answer both questions in the negative. In reference to the latter one, " they induced ursemia in seven dogs; in four of them they tied both ureters at the entrance into the bladder:
in the ease of the other three they extirpated both kidneys." By testing with Nessler's reagent they were able to detect one-millionth part of carbonate of ammonia had it been present. " On testing the blood of these animals after symptoms of ursemia had set in, they were unable to detect any free ammonia. The blood, in fact (in so far as its ammonia reactions were concernccl), resembled that of healthy animals. It therefore follows, that if in uramia the blood contains carbonate of ammonia, it must be in less quantity than onemillionth part." He also quotes the experiments of Hammond and Oppler, to the effect that the symptoms produced by the injection into the blood of carbonate of ammonia are different from those of ursemia or from those which may be induced by the introduction of urea. He therefore reverts to the older view, that ursemic convulsions are directly connected with the presence of urea in the blood. But lie does not think that the presence of urea is the sole cause of the symptoms of ursemia. He does not attempt to define what the other causes at work may be. In some, he thinks, there may be a greater susceptibility to the action of the poison than in others. He also thinks that mal-nutrition of the brain from a thin, watery state of the blood, may make it less capable of resisting the action of the toxic agent. He thus accounts for the differences presented by cases of ursemic and puerperal convulsions. " In some the symptoms are markedly apoplectic in character ; the skin of the head is hot; the carotids pulsate strongly; the eyes are suffused; the pulse is full and strong. In others the skin is cool; there is no visible arterial pulsation ; the pulse is rapid and small. In the former class of cases there seems to be an increased quantity of blood in the head, or an increased tension of the cerebral arterial system. I cannot help thinking that this may in some cases depend upon an increase in the entire mass of blood. When the urine becomes very scanty, there may be some other outlet for the water of the blood, such as the bowels ; or the distended veins may relieve themselves by the escape of part of the serum giving rise to dropsy. But suppose that the urine be scanty, that there be no compensating discharge, and that the amount of serous effusion be insufficient to make up the balance," it seems clear that, for a time at least, the mass of blood must be increased. Frerichs has observed, that the disappearance of oedema specially increases the liability to coma; and lie explains this on the supposition that the purification of the blood is prevented by the cessation of serous exudations, and that so much the greater quantity of urea will be retained in the blood. Without denying the truth of this explanation, I would supplement it by saying that there is 253 another circumstance in operation tending to produce the same result. The disappearance and cessation of serous exudations determine an increased retention of water in the blood, by which its mass is increased, with the probable result of predisposing to cerebral pressure."
It is in such cases of cerebral hypera;mia that he regards bloodletting as a valuable remedy. He thinks that the best index to the state of circulation through the brain is the state of the pupil. " When the vessels of the head are full, the iris is broad and the pupil is small; on the contrary, when the cerebral vessels are emptied, the iris is narrow and the pupil large." The author thus sums up his conclusions? 
